NATIONAL POLLUTANT DISCHARGE ELIMINATION S8YSTEM (WPOES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS finclude Facifty NarmiLacation if Diffaront}
OME No. 2040-0004

NAME Union Qil Company of California (2-16) (17-18)
ADDRESS  Attn: John Zager AKG-31-5002 015
P.C. Box 196247 PERMIT NUMBER DISCHARGE NUMBER
Anchorage, AK_99518-6247 MONITORING PERICD
FACHITY Trading Bay Production Facility YEAR MO DAY YEAR MO DAY
LOCATION __ Cook Inlet, Alaska 02 | o2 [ ot TO 08 i 02 [ 29
(26-21) (22-23) (24-25) {26-27) (28-29) (30-37) NOTE: Read instructions hefore completing this form.
PARAMETER QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
{32-57) (54-81) (38-45) (46-53) (54-51) EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUNM AVERAGE MAXIMUM UNITS (6263 (54-68) (59-70)
015 SAMPLE
Produced Water MEASUREMENT 3.600166 4.190634 MGD Weekly Estimaie
Flow Rate * PERMIT : o
REQUIREMENT Report Report . MGE Weekly Estimate
015 SAMPLE
Produced Water MEASUREMENT No Discharge
Produced Sand PERMIT I
REGUIREMENT - No:Discharge
015 SAMPLE
Produced Water MEASUREMENT 7 g su 4 I Month Grab
pH™ PERMIT ‘ - o
Flow Rate >1 mgd REQUIREMENT _ 6 . 8 - |v su ‘Weekly Grab
015 SAMPLE
Produced Water MEASUREMENT 15 18 mg/l Weeakly Grab Average
Qil and Grease™ PERNMIT . ' .
REQUIREMENT 25 42 __mgft - Weekly Grab Average
15 SAMPLE
Produced Watar MEASUREMENT 2.7 2.7 ugl Monthly Grab
Copper PERMIT B . C
REQUIREMENT 47.0 .- 117 Ugfl Monthly Grab
015 SAMPLE
Produced Water MEASUREMENT 2 2 mg/l Monthly Grab
Manganese FERMIT -
REQUIREMENT 25 50 {  mgl Meonthly Grab
o158 SAMPLE
Procuced Water MEASUREMENT 0.2 0.2 ug/l Monthly Grab
Mercury PERMIT AR ) y
REQUIREMENT 0.6 1.0 o ugh Monthly Grab
a15 SAMPLE
Produced Water MEASUREMENT 1 i ug/l Monthly Grab
Sitvar PERMIT R o
REQUIREMENT S 3 47 ug/l Monthly Grab
015 SAMPLE
Produced Water MEASUREMENT 0.01 0.01 mg/l Monthly Grab
Zinc PERMIT . o ‘
REQUIREMENT -] ) . : L4 08 1.9 t gl Maonthly Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |I certify under penalty of law that this documant and al! attachments were prepared under TELEFHONE DATE
’ my direction or supervision in accordance with 2 system designed to assure that gualified A ﬁ}f
John Zager personnel properly gather and evaluate the information submitted. Based on my inguiry of //—’/ (807) 276-7600 08 03 20
General Manager the person of persors who manage the system, or those parsons directly responsible for Dale A. Haines
Mid Continent/Alaska Business Unit joathering the information, the informaticn submitted is, to the best of my knowledge and bafief, SIGNATURE OF
true, acourate, and complete. |am aware that there are significant penalties for submitting PRINCIPAL EXECUTIVE OFFICER AREA NUMBER | YEAR MQ DA
TYPED OR PRINTED faise information, ingluding the pessibility of fine and imprisonment for knowing violations. CR AUTHORIZED AGENT CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
See Trading Bay Production Facility Page 3 of 3 for comments.
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FERMITTEE NAME/ADDRESS (include Facility NameLocation if Ditferent) NATIONAL POLLUTANT DISCHARGE ELIMINATICN SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR) COMB No. 2040-0004
NAME Unien Qil Company of Califernia (2-16) (17-18)
ADDRESS  Aitn: John Zager AKG-31-5002 015
P.0. Box 196247 PERMIT NUMBER DISCHARGE NUMBER
Anchorage, AK 89519-6247 MONITORING PERIOD
FACILITY Trading Bay Production Facility YEAR MO DAY YEAR MQ DAY
LOCATION _ Cook Inlet, Alaska 08 | 02 [ o TO 08 | 02 | 28
(20-21} (22-23) (24-25) {26-27) {28-29) {30-31) . NOTE: Read instructions before completing this form.
PARAMETER | (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NG. FREQUENCY SAMPLE
(32-37) (46-53) (54-61) (38-45) (46-53) (54-67) EX OF ANALYSIS TYPE
R AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (5263 (64-68) (69-70)
15 SAMPLE
Produced Water MEASUREMENT 10 10 mg/L Meonthly Grab
TAH PERMIT . e I . S ’ . .
REQUIREMENT . : . . ] 18 ] 27 “ig/L Monthly Grab
015 SAMPLE
Produced Water MEASUREMENT 10 10 mg/l Manthly Grab
TAqH PERMIT ’ | o -
REQUIREMENT ; . - 4 "Report. . . | _Repert ] mgl | Monthly Grab
015 SAMPLE
Produced Water MEASUREMENT No Sample No Sample mg/l Quarterly Grab
Total Ammenia PERMIT - A R o ‘
RECQUIREMENT . ' R ] .- Repert: 1 - - Report . mg/l _ Quarterly Grab
015 SAMPLE
Produced Water MEASUREMENT No Sample No Sample TUC Annuaily Grab
Whote Effiuent Toxicity FERMIT : : Bk - : oo C
Mytilis sp.* REQUIREMENT . _ 283 - 568 TUC Annually Grab
015 SAMPLE
Produced Water MEASUREMENT No Sample No Sample TUC Annually Grab
Whole Efluent Toxicity PERMIT : i : : ) ' )
Dendraster sxcentrious REQUIREMENT _ . 288 283 TUC i Annuglly Grab
015 SAMPLE
Producad Water MEASUREMENT No Sample No Sampie TUC Annually Grab
Whole Effluent Toxicity PERMIT N A e ' '
Menidia beryllina REQUIREMENT i . C . 283 - 283 Tuc Annually Grab
NAME/TITLE PRINCIPAL EXECUTIVE QOFFICER |1 cerlify under penalty of law that this document and all attachments were prepared uncer /\ i TELEPHONE DATE
my direction or supervision in accordance with a systém desigred to assure that qualified ﬁ) {
John Zager personnel properly gather and evaluate the information submitted. Based on my inquiry of (907) 276-7600 08 03 20
General Manager the person or persons who manage the system, or those persans directly respansible for Dale A. Haines
Mid Continent/Alaska Business Unit |gathering the information, the infermation submitted is, to the best of my knowledge and belief, SIGNATURE OF
true, accurate, and complete. am aware that there are significant penalties for submitting PRINCIPAL EXECUTIVE OFFICER AREA NUMBER | YEAR MO DA
TYPED QR PRINTED fals= informatien, including the pessibility of fine and impriscnment for knowing viclations. QR AUTHORIZED AGENT CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all ettachments hera) *ldentified as the mest sensitive species.
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NATIONAL PCLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (inciude Eacity NamerLocation if Differoni)
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME Union Oit Company of California {2-18) {17-19)
ADDRESS  Aflin: John Zager AXG-31-5002 015
P.O. Box 196247 PERMIT NUMBER DISCHARGE NUMBER
Anchorage, AK 99519-6247 MONITORING PERIOD
FAGILITY Trading Bay Production Facility YEAR MO DAY YEAR MO DAY
LOCATION _ Cook Inlet, Alaska 08 [ 02 [ 01 To 08 | o0z | =29
{20-21) 22-23) {24-25) {26-27) {28-25} (30-31) NOTE: Read instructions before completing this form.

COMMENTS PAGE 3 OF 3

* Flow rates include deck drainage from Dolly Varden, Grayling, King Salman, Menoped, and Steelhead Platforms.
Estimated workover fluid flow rate: 0.054810

** Frequency of pH measurement has been increased to more closely monitor water quality.

*** Per Permit instructions weekly samples consisi of an average of 4 grab samples aver a 24 hour period.

NAME/TITLE PRINCIPAL EXECUTIVE QFFICER [l certify under penalty of law that this document and all attachments were prepared under TELEPHONE DATE
my direction or supervision in accordance with a system designed to assure that qualified Z}4 {
John Zager personnel properly gather and evaluate the information submitted. Based en my inquiry of (907) 276-7600 08 03 20
General Manager the person or persons who manage the system, or those persons directly respensible for Dale A. Haines
Mid Conlinent/Alaska Business Unii |gathering the information, the information submitted is, to the best of my knowledge and belisf, SIGNATURE OF
true, accurate, and complete. | am aware that there are significant penalties for submitting PRINCIPAL EXECUTIVE OFFICER AREA NUMBER | YEAR MO DA
TYPED OR PRINTED false information, including the possibEity of fing and imprisanment for knowing violations. OR AUTHORIZED AGENT CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachrnents here)
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PERMITTEE NAME/ADDRESS finciude Facity NamaLocation if ifferer) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT{DMR) OMB No. 2040-0004

NAME Union Gil Company of California (216} (17-15)
ADDRESS  Afin: John Zager AKG-31-5002 015 s W21

P.O. Box 186247 PERMIT NUMBER DISCHARGE NUMBER REVISED

Anchorage, AK 995196247 MONITORING PERIOD 8/20/20608
FACILITY Trading Bay Production Facility YEAR Mo DAY YEAR MO DAY
LOCATION _ Cook Iniet, Alaska 88 | 02 T oF TO 92 | o2 | =29

(20-21) (22-23) (24-25) ) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.

COMMENTS PAGE 3 OF 3
6/20/08 Revision: Estimated well treatment fluid fiow rate was not reported.
* Flow rates include deck drainage from Dally Varden, Grayling, King Salmon, Monopod, and Steslhead Platforms.
Estimated workover fluid flow rate; 0.05481 MGD
Estimated well treatment fluid flow rate: 0.011004 MGD
** Frequency of pH measurement has been increased to more closely monitor water quality.

= Per Permit instructions weekly samples consist of an average of 4 grab samples over a 24 hour period.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cartiy under penalty of law that this document and all attachments were prepared under TELEFPHONE DATE
my direclion or supervision in accordance with & systam designed to assure that qualified 2y .ﬂ &
John Zager personiel property gather and evaluate the information submitted. Based on my Inguiry of % (807} 276-760C 08 08 20
General Manager the person or persons wha manage the system, or thass persons directly responsible for ale A Haines
Mid Continent/Alaska Business Unit gathering the information, the information subrmitted is, to the best of my knowledge and belief, SIGNATURE OF
true, accurate, and complete. | am aware that there are significant penalties for submitting PRINCIPAL EXECUTIVE OFFICER AREA NUMBER | YEAR MO DA
TYPED OR PRINTED falss information, including the possisility of fine and imprisonment for knowing violations. OR AUTHORIZED AGENT COCE

COMMENTS AND EXPLANATION QF ANY VIOLATIONS (Reference alf attachments here)

PAGE 3 OF 3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS fnciude Faciity NamofLocation if Differani)
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

NAME Union Oil Company of California {2-15) {17-18}
ADDRESS  Afin: John Zager AKG-31-5002 015

P.Q. Box 196247 PERMIT NUMBER DISCHARGE NUMBER

Anchorage, AKX 99519-6247 MONITORING PERICD
FACILITY Trading Bay Production Facifity YEAR MO DAY YEAR MO DAY Y ¥
LocaTION __ Cook Inlet, Alaska 08 ] 02 T o™ TO 08 | 02 [ "Z3 R

(26-21) (22-23) (24-25) (25-27) (28-29; (30-31) MOTE: Read instructions Before completing this form.

COMMENTS PAGE3 OF 3

* Flow rates include deck drainage from Dolly Varden, Grayling, King Saimon, Monoped, and Steelhead Platforms.
Estimated workover fluid flow rate: 0.054810

** Frequency of pH measurement has been increased to more closely monitor water quality.

™ Per Permit instructions weekly samples consist of an average of 4 grab samples over a 24 hour period.

NAMETITLE PRINCIPAL EXECUTIVE QFFICER |t certify under penalty of law that this document and all attachments were prepared under TELEPHONE DATE
amy direction or supervision in accerdance with a system designed to assure that quaiified Z}4 r
Jehn Zager personnel properly gather and evaluate the information submitted. Based on ry inquiry of (907) 276-7600 [o}: 03 20
General Manager the person or perscns who manage the system, or those persons directly responsible for Dale A. Haines
Mid Continent/Alaska Business Unit {gathering the informatien, the information submitted is, to the best of my knowledge and betief, SIGNATURE CF
true, accwrale, and complete. I am aware that there are significant penalties for submitting PRINCIPAL EXECUTIVE QFFICER AREA NUMBER YEAR MO DA
TYPED OR PRINTED false information, including the possibility of fine and imprisonment for knowing violations. OR AUTHORIZED AGENT CODE

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments here)

PAGE 3 OF 3




